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Doctor, corener, etc. must use only standord nomenclature in itam 18. Mo symptoms will be listed. Al
disoases in Part | must be cosually related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 2 - 1957

Registration Distriet N

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3188087 - cisiul )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b-fnr-
a. COUNTY o STATE Missouri b COunTy mopieien)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR : .
TOWN St . LOUlS Yesx No O TOWN St Louls Y—ex NeO
€. Egls.l:l,_"?:l’:\EogF (ITOTmSHOIplluI, givelocotion)|Length of stay in 1b TREET {If o :slde, g ve location) Reside on F
p/ INSTITUTION 1.],3 P Grand L DRESS 1438 E YesD Noxn
3. NamE oF Firat Middle i Last 4. DATE Month Day Yeer
DECEASED oF
(Twpe or print) ROSE MAHLER DA Nov, 21, 1957
5. sEx 6. COLOR OR RACE T M EVER MARRIE, 6. DATE OF B 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
: Ann_lz_ur“E:I N o] ‘?B' tart birthday) [Months | Daws | Howrs | Min.
Female White wmo&znﬂ ovorceo [ 81

| 10a. USUAL DCCUPATION {Give kind of work done
K%lng maost of working life, even if retired)
home

104 KIND OF BUSINESS OR INDUSTRY

Russia

11. BIRTHPLACE (City and atate or country)

2

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

David Michelson

14, MOTHER'S MAIDEN NAME

Hannah Margulis

{¥Yas, no, or unknowon)

no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes. pive war or dates of sarvics)

16. SOCIAL SECURITY NO.

17. tNFORMANT

Address

Mrs. S. Cra51lneck 808" 5. Brentwood

18. CAUSE OF DEATH [Enter only one cause per line far (o), (b), and (c).] <.

above
sating the under-
tying cause lasi.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

Conditiona, if anv.
which gaee Fin

couse ﬂ '

DUE TO (¢}

(e)

Cerelbral I/‘Srr/dl' A/em”‘yz

INTERVAL BETWEEN

ONSET AEEDEATH

Yrs,

w0 0 P VOriosclerosss ~ /f/é,rf- Yo Seon|

MEDICAL CERTIFICATION

PART || OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART [(1) E}g MToPSY
4 -
RAevmatord o Os5feo arthrs?7s 33 /4 |wsO wo %) 2-
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Parl 11 of lem 18.)
C] s D D :‘.l & .

2¢. TIME OF Hour  MontA, Dey, Year

INJURY a m,

p.m.

20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or ahoul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT

WORK

NOT WHILE
AT WORK

farm, factory, street, office bidg., eic.)

s

21, I attended the decoassd IromM , to

Death occurred at

P2 Yy V4 Vi
(-4 L :’/f;andlan saw lh." alive on _ ) B, /1

m on the date atated above; and to the best of my knowledde, from the causea stated.

La. glcujrua/

( Depree or tirle)

P

‘%';szr p- 3 /‘/071404’

23a. BURIAL, CREMATION,
REMOVAL (Sierijﬂ

Remova

11/24/57

23:. MAME OF CEMETERY OR CREMATORY
B'nai Amoona.

Cemetery

23d. LOCATION (City, town. or county)

St. Louis County, Mo.

4

(State)

24. FUNERAL DIRECTOR

Herman Rlndskopf Inc.5216 Delmay]

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 2257

{Licensed Embalmer's S!chm-nf on Raverse Sldl) V

26. REGISTRAR'S SIGNATUR!
-~
r

oL




"STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student
S:gn-tura of Student Fmblluer

Licéhé'ed Embalrner No...f.ff
P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not empalmed, fact should be so stated above.




